Service Type

Outpatient and Professional Services Eligible for Telemedicine B Mot Telemedicing

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
adults [ $142.915,724 o-o 127,803,950 95213  OFFICE/OUTPATIENT VISIT EST S8 c56,412 ~ AUTISTIC DISORDER [f2lI806,632 A
children [N $120,530,719 10-15 [ $69,002,729 55214  OFFICE/QUTPATIENT VISIT EST [ 8Es 455 533 DEVELOPMENTAL DISORDER OF SPEEC.. [J§ilB, 354,145
Members with Disabilities [ $80,163,252 20-29 [ $41,994,054 59128  SPEECH THERAPY, IN THE HOME, B 535,942,801 UNSP LACK OF EXPECTED NORMAL PH . [Jil5.103,023
Children in Foster Care ] $16,213,090 20-35 [ $48.340,010 99212  OFFICE/OUTPATIENT VISIT EST M $23,055,293 VIXED RECEPTIVE-EXPRESSIVE LANGU.. 1,650,058
92507  SPEECH/HEARING THERAPY GEMNERALIZED ANXIETY DISORDER
Pregnant Adults | $4,294,457 40-49 [ $34,632,428 92507 SPEECH/HEARING THERARY =:22*D?1J539 SENERA Rz SORDE =$?f514*844
S5129  OCCUPATIOMAL THERAPY, IN THE 20,122,965 DELAYED MILESTONE IN CHILDHOOD [J$7,009,239
Retroactively Eligible | $2,712,510 s0-59 [ $31,631,782 : e S e - - - T
. ;| $1.537.551 co-69 ] $14,270,895 97530  THERAPEUTIC ACTIVITIES M %13 508,932 SPECIFIC DEVELOPMENTAL DISORDER . ] $6,303,783
Adults Over 65 | 32,237, B0-Es o 93215  OFFICE/OUTPATIENT VISIT EST W $12,651,878 MAJOR DEPRESSIVE DISORDER, RECU.. [1$6,171,186
Partial Dual Eligibles | $407,477 70-75 | $643,569 57155  ADAPT BEHAVIOR TX PHYS/QHP J 511,355,372 OPIOID DEPENDENCE, UNCOMPLICATED [] $6,088,130
Non-Citizens - Emergency Serv.. | $15,694 80+ | $465,098 GO153  HHCP-SVS OF S/LPATH,EA 15MN 145213942 v ANXIETY DISORDER, UNSPECIFIZD [] $5,062,967
: - . EXPRESSIVE LANGUAGE DISORDER [] $4,954,231
Member County Ma Benefit Categor Billing Provider Type o
y Map gory J yp DOWN SYNDROME, UNSPECIFIED ] $4,518,154
— Professional Services -5-'-1-8,952 Federally Qualified Health Center || L03,238,098 ~ ATTENTION-DEFICIT HYPERACTIVITY D.. [l §4 437 575
FOHC RHC. IHS -3433.5’5?3 PT/0T/5T Home Health [ 550,819,619 PHONOLOGICAL DISORDER ] $4,368,344
Clinic - Practiti 2 coviD-19 || $3,478,625
Home Health '91’11%94{] Clinic - Practitioner - £70,502,541 e o o I$ ' .
5 | | $6,098,027 Mon-Physician Practitioner - Group - £57,409,448 POST-TRAUMATIC STRESS DISORDER, .. I $3,152,033
tpatient Rospita N - A
SrRERET e s Pediatric Behavioral Therapies [l] $14,876,566 ACUTE UPPER RESPIRATORY INFECTIO.. | $3,032,168
maging | $53,277 Rehabilitation Agency ] $14.847,239 ESSENTIAL (PRIMARY) HYPERTENSION [ $3,002,004
Physician Administered Dru.. | $30,250 Hospital - General | $7,023,446 MOREID (SEVERE) OBESITY DUETOEX.. | $2,913,109
ErI-'E"-';'EHE'_-.-':'EF:ar_..MEFIt | $’8r452 neg rhT Erap _,t | $1 9?3 830 W J:'u__EI.l\ I':I 'J'DE: C T _| :EQ.':'.CT I'.-'I TY :l I $2r901r??8 W
Trend over Time (Actuals)
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Note: Only includes Fee-For-Service services eligible for telemedicine. HCBS and Case Management Agencies do not indicate which services provided are telemedicine and therefore have been excluded

from the above graph. Dental services are excluded. Trend graph shows service dates from 1/5/20 through 11/19/22. All other graphs include service dates from 1/5/20 through 1/21/23. Due to limited
claimsrun-out , pai d amounts may change over ti me. For out pat i e oriwithaelemedicdne sspecificiprocgdure cotlepvare ideatifiedasc | ai m | i n
telemedicine. Due to the fact that outpatient crossover paid amounts are only available at the claim header level, the header level paid amount has been distrib  uted evenly among each claim line for the

purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the actual distr ibution of costs among outpatient crossover claim lines.
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Service Type

lly Qualified Ith C g
Federa ualified Health Centers B Not Talemedicin
Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes I Telemedicine
adults |G $57.030,440 o-z [ $10,504,707 99213  OFFICE/OUTPATIENT VISIT EST PSS 700,207 A ANXIETY DISORDER, UNSPECIFIED 0,731 ~
children [ $20,495,054 10-15 [ 513,276,159 55212  OFFICE/QUTPATIENT VISIT EST B §21,241,748 covio-19 [§Eless,458
Members with Disabilities [JJ] $10.814,350 20-29 [ $17.227,793 99214  OFFICE/QUTPATIENT VISIT EST W $12,758,304 ESSENTIAL (PRIMARY) HYPERTENSION [J§Bl122,598
Pregnant Adults | $2,664,553 30-39 [N 20,094,308 30832 PSYTXW PT 30 MINUTES | $3,335,323 ACUTE UPPER RESPIRATORY INFECTIO.. . 728,625
Children in Foster Care | $994,879 20-25 [JI $16,089,170 fr:-azit pzv_ﬁ: W PT il: M NU.T_ES . | $1,577,518 TYPE ,: D QBFTE:; I:IE Tlf, u TﬁHCiLT 83 578,724
Retroactively Eligible | $664,688 s0-55 N $17,569,846 fezaz DF: CE_.-:E-,,T:'H.'T ENT = T;-Ji-.-x-. | $1,340,780 ',:EI‘lIIE;'.n-'uI: .:E-JI;—'-F-J}\I::‘ :II:-C'-:::IEE IW8h, 500,582
99203  OFFICE/QUTPATIENT VISIT NEW | $1,240,402 MAJOR DEPRESSIVE DISORDER, RECU.. L 461,342
Adults Over 65 | $511,558 60-69 Ml $8,103,542 50837  PSYTXW PT 60 MINUTES | $916,035 CONTACT W AND EXPOSURE TO OTH V.. [JJ§1.212,997
Partial Dual Eligibles | $53,451 70-79 | $210,627 35211  OFF/OP EST MAY X REQ PHY/QHP | $154,566 OTHER SPECIFIED ANXIETY DISORDERS 1,151,211
Non-Citizens - Emergency Serv.. | $8,074 80+ | $161,946 OFFICE/QUTPATIENT VISIT EST | $584,427 v TYPE 2 DIABETES MELLITUS WITH HYE.. 1,138,329

coucH 81,109,608
OPIQID DEPEMDEMNCE, UNCOMPLICATED '1,[}25,[}85
— Federally Qualified Health Center [ 103,238,098 POST-TRAUMATIC STRESS DISORDER, .. [l $991,967
MAJOR DEPRESSIVE DISORDER, SINGL.. . $542,829
ATTENTION-DEFICIT HYPERACTIVITY D.. . $914,232
Low BACK PAIN [] $755,508
POST-TRAUMATIC STRESS DISORDER, .. . $745,908
CONTACT WITH AND (SUSPECTED) EXP.. . $728,648
HYPOTHYROIDISM, UNSPECIFIED . $726,940
ACUTE PHARYNGITIS, UNSPECIFIED . $721,405 "

Member County Map Benefit Category Billing Provider Type

FOHC, RHC, IHS 238,098

Trend over Time (Actuals)
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Note: Only includes Fee-For-Service services eligible for telemedicine. Dental services are excluded. Trend graph shows service dates from 1/5/20 through 11/19/22. All other graphs include service dates

from 1/5/20 through 1/21/23. Due to limited claims run  -out, paid amounts may change over time. For outpatient services,onlyou t pati ent <c¢l aim | ines with the -0GT06 m
specific procedure code were identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only avai lable at the claim header level, the header level paid amount has been

distributed evenly among each claim line for the purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the actual distribution of costs among

outpatient crossover claim lines.
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Service Type

Rural Health Clinics B Not Talemedicin

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
adutts [ $579.205 o-5 [ $132.840 93213  OFFICE/OUTPATIENT VISIT EST B c14,950 ~ covio-12 [Ess, 595 ~
children [ $220.686 10-15 [ $150,960 95214  OFFICE/OUTRATIENT VISIT EST [ g288,525 ESSENTIAL (PRIMARY) HYPERTENSION 53,703
Vembers with Disabilities [JJ] $177,626 c0-22 [ 135,905 99442  PHOME E/M PHYS/QHP 11-20 MIN B $203,024 OTHER cHRONIC PAIN [JB53.532
’ 2025 [N $270,647 99441 PHONEE/MPHYS/QHP S-10MIN W $128,194 ACUTE UPPER RESPIRATORY INFECTIO.. [IlB45,049
Adults Over 65 | $21,838 4045 [N $270,310 55712  OFFICE/OUTPATIENT VISITEST B 104,008 ANXIETY DISORDER, UNSPECIFIED il $33.934
Children in Foster Care | $21,332 50-55 [ $2?={551 95443  PHOMNE E/M PHYS/QHP 21-30 MIN | $45,335 OTHER SPECIFIED ANXIETY DISCRDERS [ $32,632
Pregnant Adults | $20,024 :' e aueJ 90834  PSYTX W PT 45 MINUTES | $38,649 TYPE 2 DIABETES MELLITUS WiTHOUT .. [l $32,235
60-69 : 50832  PSYTXW PT 30 MINUTES | $15,720 OBSTRUCTIVE SLEEP APNEA (ADULT) (. [l $31.995
Retroactively Eligible | $16,747 70-79 | £5,355 _ . _ _ o o

: * G2025  DIS SITE TELE SVCS RHC/FOHC | $13,174 ACUTE PHARYNGITIS, UNSPECIFIED [ $18,711

Partial Dual Eligibles | $945 8o+ | $12,363 90837  PSYTXW PT 60 MINUTES | $10,105 v coucH [ $17,113

. - i MAJOR DEPRESSIVE DISORDER, SINGL. [J] $16,936

Member County Ma Benefit Categor Billing Provider Type '

y viap gory 4 yp GEMERALIZED ANXIETY DISORDER ] $15,288

J - Rural Health Clinic [ NN $1,518,403 NSOMNIA, UNSPECIFIED [l $15,106

TYPE 2 DIABETES MELLITUS WITH HYE_ ] $14,515

| - LOW BACK PAIN [J] $14,343

s GASTRO-ESOPHAGEAL REFLUX DISEAS.. ] $13,543

= [ <

¢ = QHC, RHC, 1HS >18,403 CHRONIC PAIN SYNDROME [ $13,068

— ] UNSPECIFIED ASTHMA, UNCOMBLICAT.. ] $13,022

PERSONS ENCOUNTERING HEALTH SE.. ] $12,103

CONTACT WITH AND (SUSPECTED) ExP.. | $11,591

Trend over Time (Actuals)
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Note: Only includes Fee-For-Service services eligible for telemedicine. Dental services are excluded. Trend graph shows service dates from 1/5/20 through 11/19/22. All other graphs include service dates

from 1/5/20 through 1/21/23. Due to limited claims run  -out, paid amounts may change over time. For outpatient services,onlyou t pati ent <c¢l aim | ines with the -0GT06 m
specific procedure code were identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only avai lable at the claim header level, the header level paid amount has been

distributed evenly among each claim line for the purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the actual distribution of costs among

outpatient crossover claim lines.
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Service Type
B Mot Telemedicine

B Telemedicine

Indian Health Services

Trend over Time (Actuals)
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Note: Due to data issues, this graph does not accurately capture all telemedicine services provided by IHS. Only includes Fee -For-Service services eligible for telemedicine. Dental services are excluded.
Data shows service dates from 1/5/20 through 11/19/22. Due to limited claims run  -out, paid amounts may change over time. Forout pati ent services, only outpatient ¢

with a telemedicine -specific procedure code were identified as telemedicine. Due to the fact that outpatient crossover paid amou nts are only available at the claim header level, the header level paid

amount has been distributed evenly among each claim line for the purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the actual distribution of
costs among outpatient crossover claim lines.
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Service Type

Certified Nursing Assistant/Registered Nurse Home Health B Mot Telomecicine

B Telemedicine

Eligibility Category Age Group Revenue Codes Primary Diagnosis Codes
Members with Disabilities _ $141.542 0-5 I 63,861 0551 SKILLED NURSING VISIT CHARGE SKILLED . [ 207,771 Tvee 2 DIABETES MELLITUS WITH HYe_ [JER3 648 A~
10-15 [ 542,513 0530 HOMEHEALTH-UNITS OF SERVICE GENER.. [ $56,416 OTHER sYMPTOMS AND SIGNS W COG.. [Jli$26,572
Adults Over 65 - $108,278 20-25 | $5.819 0S50  SKILLED NURSING GENERAL CLASSIFICATI.. | $25,035 PeRvVASIVE DEVELOPMENTAL DISORD.. [l $24,149
Children . §32.084 30-39 | $3.193 E-:fﬁ I—-: .-,-13 I—E-—jLTH Ht’l._lf '-lITf OF SERVICE RE.| $5,766 _Tjr‘~_EHE D .AEETE_E MELL TU_SI':"I-.-I HDIA.. [l $22,775
40-45 | $3,449 0579 HOMEHEALTH-HOME HEALTH AIDE OTHE._ | $182 ¥PE 2 DIABETES MELLITUS WITHOUT . [Jj] $11,160
Children in Eoster Care I $10,255 s0.55 [ $11.628 0571 HOMEHEALTH-HOME HEALTH AIDEVISIT .| $152 AUTISTIC DISORDER [ $10,862
MAJOR DEPRESSIVE DISORDER, SINGL.. JJ] $9,301
Adults | $2,101 5069 I $93.514 DELAYED MILESTONE IN CHILDHOOD | $6,780
Retroactively Eligible | $1,060 “3'?3 -$2$fzﬁﬂ CHE_HE E_EiﬂL_FI*_-ALS"-". HHSF‘EC FJED I %5685
‘ MAJOR DEPRESSIVE DISORDER, RECU... [ $6,339
. - i ESSENTIAL (PRIMARY) HYPERTENSION [] $6,016
Member County Map Benefit Category Billing Provider Type UNSP LACK OF EXPECTED NORMAL PH.. ] $5,903
cMA/RN Home Health (G $295.321 DOWN SYNDROME, UNSPECIFIED || $5,156

SCHIZOPHRENIA, UNSPECIFIED | $5,004

OTHER AMNESIA || $4.674

UNSPECIFIED ATRIAL FIBRILLATION | $3,784

Homs Reslth 295,321 UNSP INTRACRANIAL INJURY W/O LOS... | $3,668

FAILURE TO THRIVE (CHILD) | $2,860

OTH MENTAL DISORDERS DUE TO KNO.. | $2.417
MALIGNANT NEOPLASM OF UNSPKIDN__| $2.400

g

Trend over Time (Actuals)
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Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 11/1  9/22. All other graphs include service dates from 1/5/20 through 1/21/23.
Due to limited claims run -out, paid amounts may change over time. For outpatient services, only outpatient claim lines with the 0GTO6 modi fier or -specifiliproeedurecddewmescd i ci ne

identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only available at the claim header lev el, the header level paid amount has been distributed evenly among each claim
line for the purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the actual distribution of costs among outpatient crossover claim lines.
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Physical Therapy/Occupational Therapy Home Health

Eligibility Category Age Group Revenue Codes
Children - $18,626,055 0-5 _$2?,295,248 0431
10-15 [ $10,874,708 0421  PHYSICALTHERAPY VISITCHARGE PHYS T.. [l $11,380,896
Members with Disabilities - £15,619,959 20-29 | $175,816 0430 OCCUPATIOMNAL THERAPY GEMERAL CLASS | £53,960
0420  PHYSICAL THERAPY GENERAL CLASSIFICAT | $21,202
Children in Foster Care . $3,836,690 30-39 | $2,508 . .
40-45 | $745 0434 OCCUPATIONAL THERAPY EVALUATION OR | $2,146
Retroactively Eligible | $251,026 50.59 | $2,459 0424  PHYSICAL THERAPY EVALUATIONM OR RE-E.. | $2,097
Adults | $18,353 60-69 | $612
70-75 | $274
Adults Over 65 | $1,134 a0+ | $860
Member County Map Benefit Category Billing Provider Type

PT/0T/ST Home Health || $38.353.227

Home Health 353 2727

S |

(/]

Trend over Time (Actuals)
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Service Type
B Not Telemedicine

0 Telemedicine
Primary Diagnosis Codes

OCCURATIONAL THERARY VISIT CHARGE O.. 85,552,525 UNSP LACK OF EXPECTED NORMAL PH.. [IBBIE32,945 »

auTisTic DisorDER [EEless, 528

DEVELOPMENTAL DISORDER OF sPeeC.. 8,657,250

SPECIFIC DEVELOPMENTAL DISORDER . [J$1,748,432

DELAYED MILESTONE IN CHILDHOOD [$1,607,760

DOWN SYNDROME, UNSPECIFIED [ $1,407,544

OTHER DISORDERS OF BSYCHOLOGICA . [ $1,011,318
MIXED RECEPTIVE-EXPRESSIVE LANGU.. | $618,336
CEREBRAL PALSY, UNSPECIFIED | $617,653
EXPRESSIVE LANGUAGE DISORDER | $589,056
FEEDING DIFFICULTIES | $537,134
SPASTIC QUADRIPLEGIC CEREBRAL PA . | $428,839
OTHER CEREERAL PALSY | $345,484
ATTENTION-DEFICIT HYPERACTIVITY D.. | $324,144
OTHER DEVELOPMENTAL DISORDERS .. | $323,037
TORTICOLLIS | $288,008
ATTENTION-DEFICIT HYPERACTIVITY D.. | $270,574
FAILURE TOTHRIVE (CHILD) | $268,326
CHROMOSOMAL ABNORMALITY, UNSP.. | $230,697

UNSPECIFIED DISORDER OF PSYCHOLO . | $224,245

. [P, [ —
August 01, 2022 December 01, 2022

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 11/1  9/22. All other graphs include service dates from 1/5/20 through 1/21/23.

Due to limited claims run -out, paid amounts may change over time. For outpatient services, only outpatient claim lines with the 0GTO
identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only available at the claim header lev

line for the purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the
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el, the header level paid amount has been distributed evenly among each claim
actual distribution of costs among outpatient crossover claim lines.
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Service Type

Speech Therapy Home Health B Mot Telemecicine

B Telemedicine

Eligibility Category Age Group Revenue Codes Primary Diagnosis Codes
- 0441  SPEECH-LANGUAGE PATHOLOGY VISIT CHA.. 2,424,152 DEVELOPMENTAL DISORDER OF SPEEC.. 7,645 A
Children - £33, 040,080 -9 -$4D,351,39':] - H__ A a _‘:- i - . . S -:L :
0440  SPEECH-LANGUAGE PATHOLOGY GEMERAL | $42,239 UNSP LACK OF EXPECTED NORMAL PH.. 6,486,033
10-15 . 11,954,493 AUTISTIC DISORD
Members with Disabilities -$15_293,n53 $11,954, AUTISTIC DISORDER [l$S,530,900
; MIXED RECEPTIVE-EXPRESSIVE LaNGU.. [1$3.501,470
20-29 | $159,089 e _
’ = RESSIY AMGUAGE DISORD
Children in Foster Care I $3.719,641 EXPRESSIVE LANGUAGE DISORDER [l $2,868,447
30-29 | $133 DOWN SYNDROME, UNSPECIFIED || $1.670,762
Retroactively Eligible | $400,659 PHOMNOLOGICAL DISORDER || $1,667,168
40-49 | $725 DELAYED MILESTOME IN CHILDHOOD || $1,554,536
Adults | $7.963 =055 | $580 SPECIFIC DEVELOPMENTAL DISORDER .. | $1,065,280
N OTHER DISORDERS OF PSYCHOLOGICA.. | $860,476
. . ) UNSPECIFIED SPEECH DISTURBANCES | $651,223
Member County Ma Benefit Categor Billing Provider Type '
y vap gory g yp OTHER DEVELOPMENTAL DISORDERS .. | $658,751

PT/OT/ST Home Health _ $52,465,391 CEREBRAL PALSY, UNSPECIFIED | $505,790

FEEDING DIFFICULTIES | $420,328

SPEECH AND LANGUAGE DEVELOPME.. | $260,411

CHILDHOOD ONSET FLUENCY DISORDER | $251,371

Home Health 466,391 UNSPECIFIED DISORDER OF PSYCHOLO... | $226,077
ATTENTION-DEFICIT HYPERACTIVITY D... | $221,020

FAILURE TO THRIVE (CHILD)

ATTENTION-DEFICIT HYPERACTIVITY D.. | $215,330
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Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 11/1  9/22. All other graphs include service dates from 1/5/20 through 1/21/23.

Due to limited claims run -out, paid amounts may change over time. For outpatient services, only outpatient claim lines with the 0GTO6 modi fier or -gpecifiliproeedurecddewmescsdi ci ne
identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only available at the claim header lev el, the header level paid amount has been distributed evenly among each claim

line for the purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the actual distribution of costs among outpatient crossover claim lines.
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Service Type

Physical Therapy/Occupational Therapy B Mot Telemecicine

B Telemedicine

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
Children _ £5,759,628 o-5 14,532,974 97530 THERAPEUTIC ACTIVITIES BEEE 232,840 A~ SDECIFIC DEVELOPMENTAL DIsORDER . ESIB4S,673 ~
Members with Disabilities [ 58,737,458 10-15 [ $5,587,262 57112 MEUROMUSCULAR REEDUCATION I $3.235,743 DELAYED MILESTONE IN CHILDHOOD [J§i#s19,852
Children in Foster Care [ $2.429,295 20-29 | $784,978 57110 THERAPEUTIC EXERCISES I $3117,355 UNSP LACK OF EXPECTED NORMAL P—|.\. Ee 015,003
30-35 | $221,733 57535  SELF CARE MNGMENT TRAINING | $580,357 MUSCLE WEAKNESS (GENERALIZED) [ 822,150
Adults | $405,689 4043 | $137,949 97533  SENSORY INTEGRATION | $420,375 AUTISTIC DISORDER 1,208,491
Adults Over 65 | $156,292 50-59 | $115J 508 57130  THER IVNTJ EA ADDL 15 MIN | $111,723 UNSPECIFIED LACK OF COORDINATION [J§§1.096,208
Retroactively Eligible | $83,416 :' 562 [;92 97129  THER IVNTJ 1ST 15 MIN | $105,373 FEEDING DIFFICULTIES [J] $825,718
BEs : 57166  OT EVAL MOD COMPLEX 45 MIN | $1085,405 OTHER LACK OF COORDINATION [ $752,817
Pregnant Adults | $4,391 70-79 | $63,312 N o ~ B ~ ~
: : 57168  OT RE-EVAL EST PLAN CARE | $35.037 OTHER DISORDERS OF SYCHOLOGICA.. J] $539,314
Partizl Dual Eligibles | $1,214 80+ | $71,083 96112  DEVELTST PHYS/QHP 1ST HR | $94,411 v DOWN SYNDROME, UNSPECIFIED || $458,543
. - : ATTENTION AND CONCENTRATION DEF.. | $322,524
Member County Ma Benefit Categor Billing Provider Type '
y Map gory 9 yp OTHER SYMPTOMS AND SIGNS INVOLV.. | $311,281
— Mon-Physician Practitioner - Group _ £10,108,056 CEREBRAL PALSY, UNSPECIFIED I $272,698
Professional Services 14 438 Sehabilitation Agency [ $8.315.067  UNSP BEHAV/EMOTN DISORD W ONST .. | $253,973
sElonalaeniees , Occupational Therapist [] $982,779 UNSPECIFIED ABNORMALITIES OF GAl. | $233,167
Hespital - General [] $911,107 LACK OF EXPECTED NORMAL PHYSIOL .. | $111,963
Physical Therapist || $707,499 FEEDING DIFFICULTIES, UNSPECIFIED | $105,099
Clinic - Practitioner | $376,129 DISORDER OF MUSCLE, UNSPECIFIED | $95,752
QOutpatient Hospital | $62,504 o ~ A D A o P
Mursing Facility | £175,755 OTHER ABMORMALITIES OF GAIT AND . | $95,484
ATTENTION-DEFICITHYBERACTIVITY D | $92,917

Trend over Time (Actuals)

£1.5M

oo |||| |||||

| ||||||||I|I||| | | | ||

$0.0M IIIIIIIIIIIIIIIIIIIIII.II | IIIlIII..IIIIIIIIlll..l.l..llIIIII---I---I---------I--I I e e e o e

E_ 1 I} Pt b

[ |
December 01, 2020 BApril 01, 2021 August 01, 2021 December 01, 2021 bApril 01, 2022 August 01, 2022 December 01, 2022

i i

Paid Amount

April 01, 202 August 01, 202

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 11/1  9/22. All other graphs include service dates from 1/5/20 through 1/21/23.

Due to limited claims run -out, paid amounts may change over time. For outpatient services, only outpatient claim lines with the 0GTO6 modi fier or -gpecifiliproeedurecddewmescsdi ci ne
identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only available at the claim header lev el, the header level paid amount has been distributed evenly among each claim

line for the purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the actual distribution of costs among outpatient crossover claim lines.
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Speech Therapy

Eligibility Category Age Group Procedure Codes
children [ $12,639,210 0-5 IS 15.432.252 52507  SPEECH/HEARING THERAPY IS8 551,064 A
['.‘,"leﬂberi with I::|5E|t:|||t|E5 - $8.-2D9,4?8 l|:|-1£| - $-5|_45|:|‘D52 EE'S':IB LJSE ':]F S:EE':_| :’]Ellln'I CE SE:.Ili'I CE I $2r38|:|.-|:":|9
S 92523  SPEECH SOUND LANG COMPREHEN $1,369,327
>0-29 | $828,851
Children in Foster Care I £1,358,082 - = ! e - .
20.35 | $434,466 92526  ORAL FUNCTION THERAPY | $577,645
Adults | $278,553 40.45 | $202,368 92524  BEHAVRAL QUALIT ANALYS VOICE | $350,898
etroactively Eligi 82,625 ’ 92508  SPEECH/HEARING THERAPY 230,100
oactively Eligible | $ 50-53 | $182,739 - JREARING THERAPY '$
Adults Over 65 | $15,704 .65 | $42,565 92610  EVALUATE SWALLOWING FUNCTION | $188,870
Sartial Dual Elicibles | $795 60-63 | $4< 97130  THER IVNTJ EA ADDL 15 MIN | $181,982
~artia ua 1gIDIEes T0-7
: 70-79 | $4.972 97129  THER IVNTJ 15T 15 MIN | $122,733
Pregnant Adults | $743 80+ $6,925 92633  AUD REHAB POSTLING HEAR LOSS | $93,207 v

Benefit Category Billing Provider Type

Mon-Physician Practitioner - Group _ £8,577,847
Rehabilitation Agency || $6.474.221
Hospital - General - £4 148 025
Speech Therapist ] $1,973,830
Clinic - Practitioner I £9592 905
Mursing Facility | $£15,724
Behavioral Therapy Clinic | %2 B38

Member County Map

Professional Services 437,165

QOutpatient Hospital [l $4,148,025

Trend over Time (Actuals)

50.4M

.21 I I T[T
April 01, 202 0

1, 2021

Paid Amount
=
L]

= 1

December 01, 2021

£
L=

August 01, 2020 December 01, 2020 Apri August 01, 2021

Service Type
B Not Telemedicine

0 Telemedicine
Primary Diagnosis Codes

MIXED RECEPTIVE-EXPRESSIVE LanGU.. [Jle4.981 »

PHONOLOGICAL DISORDER 2,546,774

EXPRESSIVE LANGUAGE DISORDER [] $1,453,821

AUTISTIC DISORDER ] $1,258,430

OTHER SYMBOLIC DYSFUNCTIONS J] $1,155,498
OTHER SPEECH DISTURBANCES || $996,507
DEVELOPMENTAL DISORDER OF S | $987,246
UNSPECIFIED SPEECH DISTURBANCES | $671,408
nPRAYIA | $558,761
DOWN SYNDROME, UNSPECIFIED | $614,381
DELAYED MILESTONE IN CHILDHOOD | $5607,933
CHILDHOOD ONSET FLUENCY DISORDER | $357,475
FEEDING DIFFICULTIES | $352,910
SPEECH AND LANGUAGE DEVELOPME.. | $296,073
SPECIFIC DEVELOPMENTAL DISORDER.. | $245,116
CEREBRAL PALSY, UNSPECIFIED | $199,424
DYSARTHRIA AND ANARTHRIA | $185,504
SOCIAL PRAGMATIC COMMUNICATION .. | $104,813
SPECIFIC DEVELOPMENTAL DISORDER .. | $101,309

UNSP LACK OF EXPECTED NORMAL PH_ | $101,036

CCr

|y T

bporil 01, 2022

A

August 01, 2022

= T

December 01, 2022

Note: Only includes Fee-For-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 11/1  9/22. All other graphs include service dates from 1/5/20 through 1/21/23.

Due to limited claims run -out, paid amounts may change over time. For outpatient services, only outpatient claim lines with the 0GTO
identified as telemedicine. Due to the fact that outpatient crossover paid amounts are only available at the claim header lev

line for the purposes of reporting paid amounts at the line level. This methodology may not be an accurate reflection of the
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mo d i
el, the header level paid amount has been distributed evenly among each claim
actual distribution of costs among outpatient crossover claim lines.
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Service Type
B Mot Telemedicine

B Telemedicine

Pediatric Behavioral Therapy

Eligibility Category Age Group Procedure Codes Primary Diagnosis Codes
57155  ADABTEBEHAVIOR TX PHYS/QHP 1,355,372 \UTISTIC DISORDER 4,312 A~
Wembers with Disabilities -$:-',149,551 e e e I mee ) 1.2
$8 203725 97153  ADAPTIVE BEHAVIOR TX BY TECH W 2,099,093 LLNESS, UNSPECIFIED || $1,057,611
57151  BH SSMT BY PHYS/QHB WN SYNDROME, UNSPECIFIE
- :ren-$6,3?9,584 57151  BHV ID ASSMT BY PHYS/OH | $407,207 DOWN SYNDROME, UN FIED | $290,782
57158  GREADAPT BHV TX BY PHY/QHP | $10,535 OTHER SYMPTOMS AND SIGNS INVOLY . | $247,605
9715 SRP ADAP By TEC ATTE i EFIC YPERA (TY D
Children in Eoster Care I$1‘2?5'541 IRRE $5,205 583 57154  GRP ADAPT BHV TX BY TECH | §4 359 ENTION-DEFICIT HYPERACTIVITY D | $155,337
DELAYED MILESTONE IN CHILDHOOD | $141,796
ATTK- CTHYDE [ r'— hf b'-n Y ME
stroactively Eligible | $43,063 ATTN-DERLT HYEERA TYDISORDE. | $128,231
OTHER DISORDERS OF BSYCHOLOGICA . | $123,238
Ldults | $28.717 18-20 | $1.367.258 UNSP LACK OF EXPECTED NORMAL PH.. | $91,456
DOWN SYNDROME | $90,614
: - : ATTENTION-DEFICIT HYPERACTIVITY D.. | $84,768
Member County Map Benefit Category Billing Provider Type |

POST-TRAUMATIC STRESS DISORDER, . | $65,605

All Pediatric Behavioral Therapy Providers [N $14,876,566 TRISOMY 21, NONMOSAICISM (MEIQTI. | 84,728
DEVELOPMENTAL DISORDER OF SPEEC.. | $62,729

UMNSPECIFIED DISORDER OF PSYCHOLO.. | $46,642

UNSPECIFIED INTELLECTUAL DISARBIL | £45 460

UNSP BEHAV/EMOTM DISORD W ONST .. | $42,682

GEMERALIZED ANXIETY DISORDER | $39,617

FPOSITIONAL DEFIANT DISORDER | £39,495

SEVERE INTELLECTUAL DISAEBILITIES | $33,283

e

|

Frofessional Services 870,500

T

Trend over Time (Actuals)
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Note: Only includes Fee-for-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 11/1  9/22. All other graphs include service dates from 1/5/20 through 1/21/23.

Due to limited claims run -out, paid amounts may change over time. HCBS and Case Management Agencies do provide telemedicine sewices but do not indicate them as such on the claim, and therefore
have been excluded in the above graphs.
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Service Type

Fee Schedule Medical Providers and Other Professional Services

B Mot Telemedicine

Telemedicine

Note: Only includes Fee-for-Service services eligible for telemedicine. Trend graph shows service dates from 1/5/20 through 11/1  9/22. All other graphs include service dates from 1/5/20 through 1/21/23.
Due to limited claims run -out, paid amounts may change over time. HCBS and Case Management Agencies do provide telemedicine sewrices but do not indicate them as such on the claim, and therefore
have been excluded in the above graphs.
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